!

LAY EIC

Please print orltype with ELITE type (12 characters/inch) in the unshaded areas only.

Form Ap
GSA /vo’

WWWWWMWWW

1VEHA1

u.s. ENVIRONMENTAL PROTECTION AGENCY

X NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

_ INSTALLA-
"“TION'S EPA )
LD.NO. |

'"NAME OF IN- .
- STALLATION et

. INSTALLA-
TION ,. ! R
- MAILING ' - . \
- ADDRESS . : ol

f

[IL OF INSTAL-

‘ LATION -
ot . . -4

s M 0 i I !

"LOCATION SRR B

'FOR OFFICIAL USE ONLY %

[
'

_U
=

o]

>

[77]

t

g

=

>

O

m

o ;
L LT
w
om0 e ]
=

Z

-3

T

w

n

bv

>

O

™

“'in ithe approprlate sectlon below. If the, label |s,
' complete and’ correct ‘leave Items |,

’ slngle site where hazardous ‘waste |s generated
. treated stored ' ‘dnd/or’ disposed of,' or.a trans-’
1to the ! INSTRUCTIONS FOR FILING NOTIF(-
Y mformatlon requested herein is required by iaw

1] (Section 3010 of the. Resource Conservation and |
' Recovery Act). ‘

074483 - R8 SDMS

B
|
J-n
INSTRUCTIONS*H you recevenra-preprimiey

Iabel 'affix it in the. space.at left, If any of the:

mformatron on’ the . Iabql is incorrect, draw a line
through it and supply the correct mformatlon

i, ‘and I||
below blank. If you did not receive a preprmted
Iabel complete: all items. "Installatlon" means a |

porter s principal . place of business. Please refer

CATION before .completing , thls form.: \The

ADETACHA

1980

30

II INSTALLATION MAILING ADDRESS p:

'

T STREET OR P.O. BOX'

Tl | | | f. IN0E

O NSTALLATIONS EPA 10 numeen | AreroveD |CATE ECEIVED - =
Flclo D035 2106110 T | golo8lals] o mml
I NAME OF INSTALLATION SR S -

viaIN |wla|TIEIR[S| [¢] [Ro|GIEIR|S

EPA Regon,vnr B

Ol Xt

ITY OR'TO

o “ ITY OR TOWN zip - ,
[6]DIEIN|VIE|R | | |clolslol2[1]6] .

IV INSTALLATION CONTACT

‘NAME AND TITLE (last, first, & job title)

a code & no.) .-

=) eB) .- SR
2ROBERT PIA[TIR|I|C|K| ]O[P N{S| |M ‘% 4-1318]8):15]6]5]1 !
is ] 16 - - . : == — - . ) n - e 1
: V.'OWNERSHIP ) e N ¥
-« o ‘A. NAME OFINSTAL.LATI N C .
Il c] | ' o .
'E"S*VAN WATERS a ROGERS-DIV OP UNIVAR CORPr Lty
15 | 16 . K S RS 0 T 1 T i T
al’ (enter n,e apprgpFrx?tvev Yétte, Tt box) VI TYPE OF HAZARDOUS WASTE ACTlVITY (enter.“X ”in the appropriate box(es))
< P L K]A GENERATION EB, TRANSPORTATION (complete item vy "
‘ F = FEDERAL R B M ‘4';; LTsT L _) D RN l-;'.' "l » ! ”j:,f A U i .
M = NON FEDERAL ) o Dc TREAT/STORE/DISPOSE Lo _ [:]o uunsnsnounn INJECTION O S

VII MODE OF TRANSPORTATION (rransporters,only —venter “X N in the approprzate box(es}}

o VDA’AIR

DB RAIL

Yoo o
b—g]c mGuv:IAv

DD V\unn'ant i

W8

VIII FIRST OR SUBSEQUBNT NOTIF ICATION

EIA r-ms-r NOTIFICATION '

o
A; . S
R L .

4

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the, reverse of this form and ‘provide the requested mformatnon ,.

DE OTHER (specxfy)

Mark /X" in the appropriate box to indicate whether this i nsyour mstallatlon s fII’St notlfncatlon of hazardous waste actwnty or a subsequent no ification’
If this.is not your first notmcatlon enter your Installatlon s EPA I D Number in the space provuded below S " A

7;

D B. suassaueu'r NOTIFlCATION (complete item c)

|

ion.:

(-
.: N
' L

.c.7|N's1-A|.|.A"r|on-s EPA’ 1.D.NO.,

Ly

| '
[

EPA Form 8700-12 {6-80) -

CONTINUE ON REVERSE



B

| | ‘ | : i‘ 1.D. — FOR OFFICIAL USE ON,LY ”W
S - {wiclo|DIoFIST#I0I51C¢10 1A T

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

., wasté from non—specmc sources your installation handles Use addmonal sheets if necessary

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each hsted hazardous ',f '

E CHARACTERISTICS OF NON LISTED HAZAR DOUS WASTES.: Mark “X'" in the boxes correspondmg to the charactenstlcs of non—l:sted

o ”7'-' (Doon NE: D Do),

hazardous wastes your mstallatlon handles. (See 40 CFR Parts 261.21 — 261.24.) . . ) . _ Lo s
‘ ' :3:"‘ N ! 'i"":l‘. ) ;.’t.!l' I . . el C et
E]i IGNITABLE i '., e .z connosrvs ’{" USRI

R ' ’ “‘1’ N BN RPN DR TR -;": R T N - s :
: : ’ | ' : I ‘
. Y f ' \ . i ¢ ] ' .
Tz 26 237 26 B ET) 26 3 = z6] 23 76 23 R ' .
7 ! 8 s - 10 Lo 1" 12 o :
\ ) . .
. ) qm
.‘~‘ d
0 ; . , } Lo >
. ['23- = 26 23 L MY 23 26 | ' ‘[23 "28" . z!. —26] i 23T 26| ! . ‘I.’
B. HAZARDOUS WASTES FROM SPEClFlC SOURCES. Enter'the four—digit number from 40 CFR Part 261 32 for each llsted hazardous waste from, [» .
specific’industrial sources your mstallatron handles Use additional sheets if necessary PR L : et Lot
13 " R S oas. Sl et | AT ' 18
[ " - . . . i '
73 P R F 267] o0 )23 =26 -, B T ) L [T 6| o [B@ Fi Ll AORTIN
19 20 b 21 L. 22 P 23 : 28 Y
‘ - ’ . o NI o AT
% gt N - AR W RN
AT 2647 - ¢ , 123 26 ], {23 S r . {237 ‘,zs:' o | FE3 T 26" ; . 23 ~~.-— 26 :
25 26 27 L 28 .| ¢ 29 30 ' J
N ' ' .
LSS . . .
L ¥ | 78] I 3 23 z267| ¢ FE] e 23" 28 . 3 26 Pl
- C. COMM ERClAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—drgrt number from.40' CFH Part 261.33 for éach chemical sub- <
, stance your-installation-handles whrch may bea hazardous‘waste ,Use addmonal sheets rflnecessary DI Dot s ',‘_“‘ll;“ i
T T D “'233"',?‘"{'4 B T 35 | 36, B
n . - ‘ - ) o R ,' L . .I _.'.v
luloolzl - wulodalz! - plhlslal ~cphislel - ukklol - ulklklel ..
23 26 . “23"7—'?-—:5' oy Y ?3"—-—"-*-."—25“ AN . a3 e 2671 :" Y ctzae—- 26" . :u" 23 = 28" E|
i 37 . il . 38 i S - 39 T a0 ) ’ .41 '.'. L - 42 -
o | O R L , ; .
U 1212181 . : [UI21319 oz o ‘ g
"z:' 26" " R = P R L 26 ,",.l’. I T Eiamraea 1u N . j " —26] 5'“ T 26" S N
43 T aa T I R Y I NN et T T Rt
o 1‘;"*—‘*'——'25' 1 'n i ' ) za —*zs* B :', :b‘n ‘ - z: 28 ", e 237 26°
| D. LISTED INFECTlOUS WASTES Enter the four—dlgut number from 40 CFR Part 261 34 for each Ilsted hazardous
hospitals, medical and research laboratorres your mstallatron handles Use. addmonal sheets- rf necessary.
i . .
o e ': ) EEREC T R L T N PR 52 i 53 - ~ .
{23~ 26" ' 23 : 26 L 23“""“”"”28’ o - 23 28 ' ;: 28 : : n 23 - 28T o

X. CERTIFICATION v v :f
m
I certzfy under penalty of law that I“have personally examined and am ‘familiar wzth the mformatton submitted in, \this and,all ; .
attached documents, and that. based. on my. inquiry of those zndmduals tmmedtately responsible for .obtaining the' mformatzon o
1 believe that the submitted informdtion is true, accurate, and complete I am aware that there are stgmfzcant penaltzes for sub- I»
»mzrtmg faIse mformatzon mcludmg the posszbzlzty offne and 1mpr1sonment T s AR R P N . - RS
SIGNATURE I . ‘

INAME & OFFICIAL TITLE (type orprmt) DATE SIGNED

R. K. Patrick . . . :
. Operations Manager = - | 8/12/80

(6-80) REVERSE

1 EPAForm8700-1





